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NINTH MEETING
Saturday, 20 January 1996，at 9:00
Chairman: Professor LI Shichuo

1.

IMPLEMENTATION OF RESOLUTIONS AND DECISIONS (REPORTS
DIRECTOR-GENERAL): Item 6 of the Agenda (Document EB97/13) (continued)

BY

THE

Part IV - Revised drug strategy, including the role of the pharmacist (Resolutions WHA47.12 and
WHA47.13; Document EB97/13) (continued)
Dr ANTEZANA (Assistant Director-General), responding to points raised by members of the Board
at the previous meeting, said that the revised drug strategy was an essential element in primary health care
and in the implementation of the health-for-all strategy. At the current session, as part of the Board's specific
programme reviews, a subgroup of the Board had already reviewed the work of the Division of Drug
Management and Policies and had discussed in depth many of the Organization's normative functions in
relation to pharmaceuticals and biologicals. The revised drug strategy was basically country-oriented and
headquarters worked very closely with the regional offices in all fields concerning national drug policies and
the implementation of the essential drug programme at the regional and country levels.
In reply to Dr Tangcharoensathien, Dr Leppo and Dr Chatora, who had commented on the use of
international nonproprietary names and the ethical criteria for drug promotion, he explained that studies were
under way. Further information would be given by Mrs Helling-Borda and the Secretariat hoped to be able
to report fully in that connection in 1997. Technical cooperation among developing countries was also of
great importance, particularly in the South-East Asia and African Regions and in the Region of the Americas.
There again, details would be provided later. With regard to Dr Leppo's concern about privatization and the
rational use of drugs, he informed the Board that one of WHO's main concerns was the rational use of drugs,
including prescribing. The Organization provided not only guidelines and publications but also information
that would be useful in stimulating public awareness of the importance of the rational use of drugs. The
resistance of antibiotics to emerging diseases was a closely related field in which several WHO programmes
were working together.
Referring to Professor Shabalin's comment regarding what WHO could do to expand the concept of
essential drugs and national drug policies, especially in countries with economies in transition, he pointed out
that in cooperation with the Regional Office for Europe, work was already being done in several such
countries in that connection. In reply to Professor Aberkane, he explained that WHO's overall message was
to be found in several Health Assembly resolutions and involved cooperative action with Member States to
promote comprehensive national drug policies in support of primary health care based on the essential drug
concept. In that endeavour, account had to be taken of the changing situation in the world, particularly of
technological changes and the overall health care reform taking place in many countries.
Mrs HELLING-BORDA (Action Programme on Essential Drugs), replying to Dr Tangcharoensathien's
question as to how the Action Programme on Essential Drugs matched demands from Member States,
explained that WHO was collaborating with 60 Member States and was still refining priority arrangements
to ensure that Member States that requested help would not be left without any technical or financial support.
Where possible, funds would be found in the countries themselves.
Technical cooperation was one of the major areas of the Programme. For example, in 1994 a large
meeting involving the South-East Asia and Western Pacific Regions had been held on the subject, and there
were ongoing activities in Africa and Latin America.
Regarding the ethical criteria for drug promotion, she confirmed that reports would be submitted on
a regular basis. A large study was being made in several countries, and the Organization was working with
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Member States and nongovernmental organizations to disseminate information and promote the adoption of
WHO's ethical criteria at the national level.
The need to support good manufacturing practices, mentioned by Professor Shabalin, was being tackled
by means of training and upgrading and with the help of feasibility studies. WHO was also collaborating
with the International Trade Centre on a market news service giving the prices of raw materials. With regard
to Professor Aberkane's question regarding measures for the attainment of quantified targets, mention had
already been made of the indicators for national drug policies. The Organization was involved in a large
study on how some 10 countries were implementing those indicators. The Secretariat hoped to be able to
provide further information on that development in 1997.
Dr IDANPAAN-HEIKKILA (Division of Drug Management and Policies) referred further to members'
comments on the difficulties encountered with regard to rational prescribing and the rational use of drugs as
privatization and new financial methods were applied in health care and what WHO could do to help
countries in that connection. The Division of Drug Management and Policies produced model prescribing
information for essential drugs to help countries to rationalize drug use. Consultations had started on the
preparation of a WHO model formulary that could be used as a basis for national formularies in countries
with limited resources. In fact, most of the Division's normative activities, such as the model list of essential
drugs, and the exchange of information on drug safety, supported and promoted the rational use of all drugs,
including generic products.
He assured the Board that considerable efforts were under way to strengthen technical assistance and
to provide advice and training to Member States on all drug regulatory matters. In that connection mention
could be made of the model legislation for pharmaceuticals drafted by the Division of Drug Management and
Policies, the cooperation with some 20 developing countries in respect of a computer-assisted drug regulatory
system, WHO guidelines for good manufacturing practices, and an international pharmacopoeia, basic tests,
international reference substances and guidelines for national quality-control laboratories. However, many
countries lacked resources and manpower for such regulatory activities while trying to increase the local
production of generic medicines. Many of the important points raised would be discussed at the Eighth
International Conference of Drug Regulatory Authorities to be held in Bahrain in November 1996.
Ms WEHRLI (Regulatory Support) said that the concern expressed by Professor Badran regarding the
provision of informed and objective advice on medicines and their use to the public had to be seen in a
broader context� Resolution WHA47.12 and the reports of the two WHO global meetings on the role of the
pharmacist referred to therein contained a discussion of the profession's role in the overall context of the
health care team. The intention was that pharmacists should complement rather than take over the role of
the medical prescriben When pharmacists dispensed medicines it was of the utmost importance that they
should provide patients with the necessary information to ensure their appropriate use. The importance of
the role of the pharmacist in providing advice on and promoting the rational use of drugs had also been
stressed by Professor Bertan during the Board's review of the Drug Management and Policies programme
earlier in the week.
It had not been possible in the report to go into details of the implementation of resolution WHA47.12,
clarification of which had been requested by Dr Tangcharoensathien. In order to assess the impact, the
Secretariat had requested reports from the various parties referred to in the operative paragraphs of the
resolution. Both the International Pharmaceutical Federation and the Commonwealth Pharmaceutical
Association had each submitted a short report which had indicated that the WHO documents had proved very
useful starting points in opening dialogues with government officials in various countries and as a basis for
discussions among pharmacists themselves.
WHO was endeavouring to collect information on follow-up of the resolution in Member States through
the Action Programme on Essential Drugs and the regional offices. Reports had been received from the
Regional Offices for the Americas, for the Eastern Mediterranean and for Europe. More detailed information
and copies of relevant reports could be provided to interested members of the Board.
The Executive Board took note of Part IV of the report.
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2.

WHO REFORM AND RESPONSE TO GLOBAL CHANGE: Item 4 of the Agenda (Resolution
WHA48.15) (continued)

PROGRESS REPORT ON REFORM: Item 4.2 of the Agenda (Document EB97/4) (continued)
The CHAIRMAN drew attention to the following draft resolution entitled "Implementation of
recommendations on the WHO response to global change" proposed by the rapporteurs:
The Executive Board,
Having considered the progress report by the Director-General on the implementation of
recommendations on the WHO response to global change,1 together with the report of the Programme
Development Committee of the Executive Board;2
Recalling resolution WHA46.16, which endorsed the concepts and principles of the report of the
Executive Board Working Group on the WHO Response to Global Change, comprising 47
recommendations on action to be taken to improve WHO's ability to meet the challenges resulting from
global political, economic, social and health changes;
Noting that proposals have been submitted, reviewed and endorsed on the 47 original
recommendations of the report of the Working Group;
Noting also that work was, however, to continue in order to complete the implementation of a
number of the recommendations which by their nature take longer to implement;
Considering that the 47 recommendations are not an end in themselves, that there is a need to
institutionalize the process of change in the Organization and that, in particular, the impetus given by
the global change process should lead to: the development and implementation of a new aspirational
health policy for the twenty-first century; the redefinition of WHO's mission; and the development
of a modern management system for WHO comprising budgetary reform mechanisms, an evaluation
system, and the programme management information system;
Noting that the mechanisms and structures to support such reform and change have been set up,
1.

NOTES the progress achieved;

2.

REQUESTS the Director-General to:
(1) follow up continually the process of reform in WHO in response to external changes
through the internal mechanisms of the Global Policy Council and the Management Development
Committee, and to report to the Executive Board through the Programme Development
Committee and the Administration, Budget and Finance Committee;
(2) ensure "outcome-oriented" reporting based on the development of performance indicators
where appropriate and a timetable for action, together with mechanisms to measure the
implementation of reform and its impact on the Organization;
(3) provide interim reports in cases where tasks have not been completed in accordance with
the table;
(4) keep under review the effectiveness of the mechanisms and structures set up to this effect,
particularly the effectiveness of the Management Development Committee and the Global Policy
Council in implementing reform.

The resolution was adopted.

1

Document EB97/4.

2

Document EB97/2.
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REASSIGNMENT OF MEMBER STATES TO REGIONS: Item 4.8 of the Agenda (Document EB97/10)
(continued)
The CHAIRMAN drew attention to the following draft resolution entitled "Reassignment of Member
States to regions" proposed by the rapporteurs:
The Executive Board
RECOMMENDS to the Forty-ninth World Health Assembly the adoption of the following
resolution:
The Forty-ninth World Health Assembly,
Considering the need to ensure full consultation between the regions concerned before a
decision is taken whether or not to reassign a Member State from one region of the World Health
Organization to another,
1.
DECIDES that any request by a Member State for reassignment from one region to another
should be examined by the regional committees concerned, and that their views should be
conveyed to the Health Assembly for its consideration before it acts upon such a request;
2.
REQUESTS the Director-General, when he receives a request by a Member State for such
reassignment, to ensure implementation of the above provisions.
T h e resolution w a s a d o p t e d .

BUDGETARY REFORM, INCLUDING REORIENTATION OF ALLOCATIONS: Item 4.6 of the
Agenda (Resolutions WHA48.25 and WHA48.26; Documents EB97/2 and EB97/8) (continued)
The CHAIRMAN then drew attention to the following draft resolution entitled "Budgetary reform,
including reorientation of allocations", proposed by the rapporteurs:
The Executive Board,
Recalling resolution WHA46.35, which requested a number of measures not only to reform
programme budget procedures, but also on more general managerial issues, including regular evaluation
of progress towards the agreed targets and priorities of the programme budget; resolution WHA47.8,
requesting further reform; resolution WHA48.25, requesting enhancement of the process of strategic
budgeting for future bienniums; and resolution WHA48.26 on reorientation of allocations;
Having considered the report by the Director-General1 and the recommendations of the
Programme Development Committee2 and the Administration, Budget and Finance Committee3 of the
Executive Board,
A.

Overall budget reform, including reorientation of allocations

� • REQUESTS the Director-General, in view of the critical financial situation facing the
Organization for the 1996-1997 biennium, to send, following consultation with the Global Policy
Council (GPC), a written report to all Executive Board members in late March 1996 (1) on the financial

1

Document EB97/8.

2

Document EB97/2.

3

Document EB97/3.

EB97/SR/1912

situation of the Organization at that time and (2) on the income/expenditure projections for 1996-1997，
together with any action taken or proposed to respond thereto;
2.
ENDORSES the proposal to transfer 2% of resources in 1998-1999 from the global and
interregional programme to country programmes, one-half for including HIV/AIDS activities in the
mainstream of WHO programmes, and, in countries of greatest need, one-half for diseases that can be
eliminated or eradicated;
B.

Priority-setting

REQUESTS the Director-General to convene a meeting of the Chairman of the Executive Board,
three members each of the Programme Development Committee and the Administration, Budget and
Finance Committee, together with the Global Policy Council (including the Director-General and the
Regional Directors) to be held in Geneva on or about 17 May 1996 for the purpose of making
recommendations on WHO's mission and the priorities for the future of the Organization's work, taking
into account the recommendations of the second session of the Programme Development Committee,
the subsequent discussion in the Board as a whole and the financial reports described in paragraph A.I
of this resolution;
C.

Managerial process

1.
REQUESTS the Director-General, to amend the guidance for the preparation o f the plans o f
action for the 1996-1997 biennium, in the light of the methodology proposed by the Executive Board
and the priorities identified by it, and to monitor the planning process to ensure it contributes to the
efficiency and accountability o f the Organization;

2.
REQUESTS the Director-General to report to the Executive Board at its ninety-ninth session in
January 1997 on the consolidation of budgetary reform and, in particular, on the coordination of links
between programming, budgeting, evaluation and financial accounting, and including the DirectorGeneral's views on the rationalization of the governance of extrabudgetary funds as indicated in
paragraph 5 of his Introduction to the programme budget for the financial period 1996-1997;
3.
NOTES that members of the Board encourage the investigation of measures (1) to move services
to less expensive locations; (2) to increase new approaches to fund-raising as suggested in the report
of the task force on health in development;
4.
REQUESTS the Director-General to amend the guidance for preparation of the 1998-1999
programme budget to ensure inclusion of alternative budgets at levels that reflect the reality of the
1996-1997 budget;
5.
FURTHER REQUESTS the Director-General to keep the Board informed at regular intervals of
the consistency of programme budget procedures and policy development in all areas and at all levels
of the Organization.
The CHAIRMAN also drew attention to document EB97/FNF.DOC/7, which consolidated views
previously expressed by the Executive Board and its two committees on priorities for WHO's future work.
Members of the Board were invited to consider how they might wish to modify that text.
Mrs HERZOG, suggested that a more orderly and concise presentation of the five paragraphs in
section С of the draft resolution would be to start with paragraph 3 ("NOTES . • • " ) � w h i c hwould become
paragraph 1 ； and to group the other four, in all of which the Board was requesting the Director-General to
take specified action, into a single paragraph 2，starting with "REQUESTS the Director-General:" and
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followed by subparagraphs 2.1 to 2.4. She also suggested that in the present paragraph 1 (which would
become paragraph 2.1) the phrase "for the 1996-1997 biennium" should be transferred to follow the words
"plans of action".
Dr CHATORA suggested that each of the six regions should be asked to nominate one person to serve
on the review group that would meet in May 1996 and that was mentioned in paragraph 1 of document
EB97/INF.DOC./7. That seemed desirable both in view of the changes that would take place in the
composition of the Executive Board and its committees in May 1996 and in order to ensure adequate regional
representation.
Dr BOUFFORD did not recollect that the Board in its current session was supposed to spend more time
on refining priorities, as implied by document EB97/INF.DOC./7. Her understanding was that the Board had
decided that the group scheduled to meet in May should take as its starting point the priorities put forward
by the Programme Development Committee and refine them further. If that was so, and the Programme
Development Committee document was to be the basis for the preparation of the programme budget for 19981999, It was important to make clear that any preliminary documents based on those priorities might have
to be modified in the light of the Committee's final report and the Board's approval at its ninety-eighth
session.
She also asked whether the group meeting in May was supposed to embark upon a re-examination of
WHO's mission and functions; if so, the fact should be mentioned in the document as one of its
responsibilities.
Dr REINER shared Dr Boufford's confusion about the group's mandate. Two proposals had been put
forward on the composition of the group, one by Dr Boufford along the lines set out in the document, and
the other by Professor Girard and Dr Chatora, who had favoured one member from each region. If the group
that would meet in May was to work on WHO's mission he favoured regional representation, but if its role
was to consider the accomplishments of the Committees, it should be composed of members of those
Committees.
Dr KALUMBA supported the amendment of the draft resolution proposed by Mrs Herzog and endorsed
Dr Chatora's comments regarding document EB97/INF.DOC./7. He urged that one of the main mandates
of the group that would be looking at priority setting should be consideration of resolution WHA48.3, on
intensified cooperation with countries in greatest need.
Dr PIEL (Cabinet of the Director-General) said that the editorial amendments proposed by Mrs Herzog
to section С of the draft resolution did not alter its substance and could readily be accepted.
Concerning Dr Chatora's and Dr Reiner's point on regional representation in the special group, he
considered that the Board did not have to take a decision immediately but could seek to achieve a regional
balance in informal discussions.
In response to Dr Boufford's remarks, he said that the list of priorities in document EB97/INF.DOC./7
reflected the outcome of the discussions of the two committees of the Executive Board and of the Board
itself. It provided a basic framework that would be used at the meeting in May to refine priorities.
Meanwhile, because the preparation for the programme budget began at an early stage in all regions and
countries, it would be assumed that that framework was sufficiently valid to enable the programme budgeting
process to proceed. Any basic changes made by the May meeting would be notified immediately throughout
the Organization. Some refinement of those priorities was to be expected. The outcome of the May meeting
would be communicated to all regions and thus it would enter into the programme budgeting process and,
more importantly perhaps, it would begin to set the priorities for the future work of WHO and to contribute
to the concept of mission. The Executive Board would be considering a draft decision under item 4.7 of the
agenda which would deal with the link between the definition of mission and the question of WHO's
functions under Article 2 of the Constitution.
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Replying to Dr Kalumba, he drew attention to paragraph 2，second subparagraph 1 of document
EB97/INF.DOC./7 which covered intensified cooperation with countries in greatest need. The principles
enunciated in resolution WHA48.3 would be a basic policy background for the meeting in May 1996.
Dr KALUMBA proposed that the words "in line with resolution WHA48.3" should be inserted into that
subparagraph in order to make the mandate of the May review group perfectly clear.
It was so agreed
Dr BOUFFORD felt that the draft resolution and document EB97/INF.DOC./7 should be consistent
in their definition of the role of the review group and should reflect the fact that the guidance for 1998-1999
might require modification. She suggested that the end of the first sentence of paragraph 1 of document
EB97/INF.DOC./7 should be amended to read "... the Executive Board asked a new working group to review,
refine and focus the following five priority areas •.."; and that the subtitle of the document should be
amended to "Priorities for the 1998-1999 biennium".
Mrs HERZOG observed that the need to set criteria for priorities was not reflected in the document,
even though the point had been emphasized by many speakers. Since the matter had been discussed in
January 1995 by the Board and its programme review subgroups, she suggested adding a reference to the
relevant documents of those meetings in order to show the continuity of work.
Dr PAVLOV (alternate to Professor Shabalin) said he understood that the priorities for 1998-1999 set
out in document EB97/INF.DOC./7 would be refined in May with a view to adoption by the Forty-ninth
World Health Assembly. However, he was puzzled by the wording of the first subparagraph 2(2)，which
specified as a priority area the "prevention and control of specific communicable diseases, including emerging
diseases (and the most burdensome diseases)". As he saw it, the most burdensome diseases were primarily
chronic noncommunicable diseases. He suggested either removing the parentheses and adding a comma
before the phrase or referring instead to "chronic noncommunicable diseases".
Dr REINER said that he was still somewhat confused about section В of the draft resolution. Would
the group referred to in that section be discussing WHO's Constitution and mission or the setting of
priorities? He suggested that the terms of reference of the two groups should be kept separate.
Dr PIEL (Cabinet of the Director-General), summing up the Board's comments on document
EB97/INF.DOC./7 concerning priorities, said that note had been taken of Dr Boufford's suggestion to amend
the subtitle to read "Priorities for 1998-1999" and to redraft the text to indicate that the Executive Board had
identified a framework for the discussion in May 1996 rather than the actual priority areas for future work.
Mrs Herzog had drawn attention to the need to show continuity in the Board's work and Dr Kalumba had
proposed the addition of a reference to resolution WHA48.3 in the first point listed under factors and
approaches. All those points would be covered in the course of revision.
Dr Pavlov had raised a substantive issue concerning the most burdensome diseases. The parentheses
around that phrase were designed to call attention to a fundamental problem discussed by the Programme
Development Committee, one on which it had been unable to draw a firm conclusion. There had been several
schools of thought on the matter. One approach was to focus on specific and emerging communicable
diseases, another to refer to the most burdensome of such communicable diseases, a third to mention the most
burdensome diseases without specifying whether they were communicable or not, and a fourth to refer to the
most burdensome diseases including chronic noncommunicable diseases. That matter was referred by the
Committees to the Board for a decision.
With regard to the draft resolution, the primary purpose of the meeting in May 1996 of the Chairman
and six members of the Board with the Global Policy Council was to examine priorities; the word "mission"
had been inserted in section В only because of the link between priorities and mission. The Global Policy
Council would subsequently develop the programme budget for 1998-1999 and work on the concept of
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mission as part of the long-term renewal of health for all and reform of WHO. A progress report on its work
would be submitted to the Executive Board in January 1997. In response to Dr Pavlov, he said that the
Health Assembly would not be called upon to approve the priorities in May 1996.
Mrs HERZOG suggested inserting in original paragraph 1 of section С of the draft resolution a
parenthetic reference to current and previous Board documents dealing with priority-setting and the underlying
criteria.
Dr BOUFFORD supported Mrs Herzog's suggestion. She pointed out that a reference would be
required in section В to the principle of representation of the six regions in the Executive Board group to
meet with the Global Policy Council. She also suggested amending the phrase "priorities for the future of
the Organization's work" to read "priorities for the 1998-1999 biennium" in the same section; its text should
also clarify whether a separate group was contemplated to deal with WHO's mission.
Dr KALUMBA proposed that a reference to resolution WHA48.3 should be inserted in the first
preambular paragraph of the draft resolution.
He understood that the terms of reference of the priority-setting group were to be strictly related to
budgetary reform whereas the mandate of a second group was to examine the desirability of revising the
Constitution. The latter group, having undertaken wide-ranging consultations on WHO's long-term mission,
would produce recommendations after about one year's work.
Dr REINER said that the priority-setting group should keep its discussion of the subject of mission to
a minimum in order to avoid duplication.
Dr PIEL (Cabinet of the Director-General) said that note had been taken of Dr Boufford's proposed
amendment to paragraph 2 of the draft resolution.
The initial proposal to set up a committee of the Board to discuss the question of WHO's mission had
been considered premature in view of current work on the renewal of health for all, particularly under the
aegis of the Global Policy Council. As an alternative, it had been decided to involve the Board in the
discussion of priorities for 1998-1999 through a meeting of its Chairman and six of its members with the
Council. That meeting would also provide the Council with input for its discussion of mission, which would
be the subject of a report to the Executive Board in January 1997. At that stage, the Board could decide on
its approach to the subject of mission and its possible implications for the main functions of WHO set out
in Article 2 of the Constitution.
Dr LEPPO said that he supported the comments of Mrs Herzog, Dr Boufford and Dr Kalumba on the
two texts before the Board.
He was not very happy with the approach to priority-setting adopted in document EB97/INF.DOC./7.
The advice being given to the Director-General was not, in his view, particularly useful. It would have been
more pragmatic to discuss, for example, possible programme cuts, overlapping functions and better integration
of programmes. However, those matters could be taken up by the group at its meeting in May 1996.
Dr BLEWETT said he understood that the group's first task would be to consider priorities and that
it would move on in the second half of the year to discuss mission, preparing a decision for adoption at the
subsequent Board session on the question of whether constitutional reform was required.
Dr KALUMBA said that he was prepared to adopt the draft resolution with the addition of a reference
to resolution WHA48.3 in the preamble.
Dr AL-AWADI (alternate to Dr Al-Muhailan) suggested that, to clarify and simplify the draft
resolution, the words "mission and the" should be deleted from section B.
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Dr CHATORA supported Dr Boufford's proposal to insert a reference in section В of the draft
resolution to the principle of representation of the six regions in the Executive Board group that would meet
with the Global Policy Council.
Dr PIEL (Cabinet of the Director-General), referring to the draft resolution on budgetary reform,
including reorientation of allocations, resumed the proposed amendments as follows. In the appropriate
chronological place in the first preambular paragraph, the words "resolution WHA48.3 on intensified
cooperation with countries in greatest need" should be added, in accordance with the proposal of Dr Kalumba.
No changes were suggested to section A. With regard to section B，the words "future of the Organization's
work" should be replaced by "1998-1999 biennium". If the Board wished to ensure geographical balance,
then the "three members each of the Programme Development Committee and the Administration, Budget
and Finance Committee" could be qualified as being "(one from each region)". Dr Al-Awadi had questioned
the need to refer to "mission"�asit was clear that the meeting to be held in May 1996 would focus on
priorities, in particular for 1998-1999. Regarding section C, the editorial improvements suggested by
Mrs Herzog appeared to have been accepted and consisted essentially of moving paragraph 3 up to be the first
paragraph of the section, and amalgamating the remainder of the text as subparagraphs of a new paragraph 2
of section C, starting "REQUESTS the Director-General:", moving "for the 1996-1997 biennium" to follow
"plans of action".
Dr BLEWETT said that, having listened to the comments made and recognizing that section В referred
only to a one-day meeting to be held in May 1996，he thought that the word "mission" should be deleted.
A similar committee should meet later in the year to consider WHO's mission and functions.
Dr MILLER, echoing the views expressed by Dr Blewett and Dr Al-Awadi, suggested that the text of
section В should simply refer to "WHO's priorities".
It was so agreed.
The resolution, as amended, was adopted.
Dr PIEL (Cabinet of the Director-General) said that the following text, amending document
EB97/INF.DOC./7 in the light of members' comments, would become a basic working paper for the meeting
on priorities to be held in May 1996，with the addition of the full references to background documents and
resolutions requested by Mrs Herzog:
Budgetary reform including reorientation of allocations
Priorities for 1998-1999
The priority areas and other factors and approaches indicated below provide a general framework
for initial preparation of the programme budget for 1998-1999，and for further review by a meeting in
May 1996 of the Chairman of the Executive Board, three members each of the Programme
Development Committee and the Administration, Budget and Finance Committee together with the
Global Policy Council (including the Director-General and the Regional Directors). That meeting will
further define the priorities, factors and approaches, including, for example, the specific diseases and
conditions of health, and the specific core normative functions of WHO that require priority attention
or protection in WHO's work during 1998-1999.
Considering that primary health care is the basis and the priority concept of the Ninth General
Programme of Work, essential to the renewal of health for all, the Executive Board identified the
following five priority areas for further consideration:
(1) eradication of specific communicable diseases;

10
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(2) prevention and control of specific communicable diseases, including emerging diseases, and
the most burdensome chronic noncommunicable diseases;
(3) promotion of primary health care including family health, women's health, reproductive
health, essential drugs, vaccines, nutrition, and the development and application of relevant
knowledge and technology;
(4) promotion of healthy behaviour with emphasis on school health as an integral part of
primary health care; and
(5) promotion of environmental health, especially community water supply and sanitation.
The following factors and approaches will be applied when reorienting resources in accordance
with the above priorities:
(1) intensified cooperation to meet the needs of the least developed countries and populations
in greatest need, in line with resolution WHA48.3;
(2) the burden and nature of diseases and conditions of ill health prevalent in Member States;
(3) the impact or benefit likely to result from allocation of additional resources to specific areas
of work;
(4) the existing ratio of regular to extrabudgetary funding for the areas of work in question;
(5) the need for equity of access to utilization of and outcome of health systems based on
primary health care;
(6) the need to alleviate poverty and strengthen countries' capacity to place health within the
overall development framework; and
(7) the need to protect the core normative functions of WHO.
Full background information, including relevant resolutions and documents, will be made available at
the May 1996 meeting mentioned above.

3.

REPORTS OF THE PROGRAMME DEVELOPMENT COMMITTEE AND THE
ADMINISTRATION,BUDGET AND FINANCE COMMITTEE OF THE EXECUTIVE BOARD:
Item 3 of the Agenda (continued)

Time-limit for specific resolutions (continued)
Decision: The Executive Board, having considered the report of the second meeting of the Programme
Development Committee,1 in particular the section in time-limit for specific resolutions,
1.
requested the Director-General (1) to study the relevance of reporting requirements in existing
resolutions; and (2) to report to the Programme Development Committee at its third meeting in January
1997;
2.
decided that any reporting requirement in a new resolution should be limited to a call for a report
at a specific time and that any further report must be requested in a subsequent resolution or decision.
Review of WHO procurement policy (continued)
Decision: The Executive Board, having considered the report of the third meeting of the
Administration, Budget and Finance Committee,2 in particular the section on review of procurement
policy, requested the Director-General:
1.
to study the two basic alternatives for the future orientation of WHO's supply services, namely:
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Document EB97/1917.
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Document EB97/2.
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2.

4.

(1) broad-based supply services responding to requests for both technical and more general items
from Member States or from programmes;
(2) services purchasing drugs, biologicals and other highly technical products and providing
technical assistance to countries in order to enable them to strengthen their own procurement and
materials management systems;
to report to the Executive Board at an appropriate time on the result of the study.

REPORTS OF SCIENTIFIC ADVISORY BODIES AND RELATED ISSUES: Item 9 of the
Agenda

RESEARCH POLICY AND STRATEGY - REPORT ON MEETING OF THE GLOBAL ADVISORY
COMMITTEE ON HEALTH RESEARCH (ACHR): Item 9.1 of the Agenda (Document EB97/17 and
Corr.l)
Professor FLIEDNER (Chairman, Advisory Committee on Health Research), said that the global
Advisory Committee on Health Research (ACHR) was convinced that all relevant health challenges that lay
ahead ôf nations could be mastered only with the support of science and technology as well as of appropriate
qualified persons to identify the issues of crucial importance, weigh them in accordance with society's
priorities and develop approaches to resolving them. Recalling its terms of reference, he said that the ACHR
system was dedicated to helping preserve the integrity of WHO as the directing and coordinating authority
on international health work. WHO's constitutional mandate to promote and conduct research in the field
of health and to promote cooperation among scientific and professional groups contributing to the
advancement of health established a clear-cut leadership role. WHO should therefore conduct research
necessary to advance global health and should mobilize the scientific community to utilize its resources to
address global health issues, thereby broadening and deepening the scientific basis for essential political
decisions and government initiatives. ACHR was of the opinion that those constitutional mandates should
be given greater emphasis in the Organization's future policy. Ways and means should be found to maximize
the contribution of science and technology in the light of the evolving problems that were of critical
significance to global health.
A major activity of ACHR was to develop, by the end of 1997，a research agenda to support the
renewed health-for-all strategy aimed at improving health conditions and health services at global level in
spite of the dynamics of global developments; that research agenda was to be presented and proposed for
implementation at the Health Assembly in 1998. It would establish a consensus on scientific and
technological priorities concerning the health conditions of the individual, health care systems, environment
and health, social behaviour and nutrition. It would also deal with the way in which innovations in
communications technology could improve links between academic and research institutions, resulting in a
new commitment of the science and technology of the North to the problems evident in the South and
facilitating the communication of research findings more directly from research institutions to decisionmakers. ACHR would also seek to mobilize the world's science and technology organizations to address
themselves more to global issues, and that would require new intellectual approaches.
ACHR had reviewed research plans and activities at global and regional levels, and its members had
acquired first-hand information on programmes dealing with aging and health, maternal and child health and
family planning, neurosciences and mental health and safety promotion and injury control. Several regional
ACHRs had presented constructive initiatives, had cooperated closely with the respective research councils
and were prepared actively to support the development of a new global research agenda; however,
unfortunately, the European Region had been led, apparently by severe financial constraints, temporarily to
suspend the work of the European ACHR at a time when it was urgently needed to bridge the gap between
West and East in health and health services research.
ACHR had welcomed the WHO initiative on the scientific activities of the environmental health
programme, and also the proposal of the local authorities in Kobe, Japan, to establish a research centre to deal
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with global health development issues; it would welcome the creation of similar WHO-owned research
centres in other parts of the world, and was prepared to advise on the development of such centres.
At its meeting in October 1995, ACHR had reviewed the DALY (disability-adjusted life years)
approach to measuring the disease burden and the report of the Ad Hoc Committee on Health Research
Relating to Future Intervention Options entitled "Investing in health research and development: an agenda
to address the problems of the poor". ACHR had concluded that the DALY indicator should not be used for
setting research priorities and that verification of its methodology, validation of its underlying concept and
its utility in practice had not yet been achieved. As for the peer review of the work of the Ad Hoc
Committee, the Committee's Chairman had been present at the ACHR meeting and had accepted most of the
points raised. ACHR had serious reservations about using DALY for measuring the cost-effectiveness of
public health interventions and research prioritization, excluding other alternatives. The proposal to create
new institutional arrangements had had in principle little to do with the thrust of the report, and was
potentially destructive because the new consortium suggested could undermine the institutional integrity of
WHO and subsume its mandate as the organization within the United Nations system responsible to nearly
200 Member States for directing and coordinating international health work, including research. WHO should
continue to fulfil that constitutional mandate and should not allow its responsibilities to be relinquished to
other bodies or diluted; it must maintain and strengthen its capacity actively to meet current and growing
challenges in health development and health research. ACHR would contribute substantially to the renewal
of the health-for-all strategy by developing an agenda for science and technology to support health for all in
the coming decades.
Professor GIRARD said the topic of research policy and strategy was one of the most important subjects
to be debated by the Board at the current session, and indeed, in the work of the Organization. Two highcalibre groups had taken radically different, but possibly complementary, approaches which opened the way
to debate on the subject. Research, together with training, was generally deemed to be the key to the future.
It was critical to WHO's response to the most important challenge of the next 50 years, namely, how to
reconcile health marketing and medical ethics.
Clearly, the situation at present was far from perfect. Most health problems were experienced by the
countries of the South, while research was generally in the hands of teams from the North which tended to
overemphasize the health problems encountered in the North. Some health sectors were given greater
attention than others: for example, research on health care systems was treated as secondary, since the
tradition in the North was to treat diseases rather than to work on the facilities for providing care. Health
care professionals had done little to popularize their own activities and were facing a terrible dilemma. The
more they progressed, the more they perceived the complexity and diversity of health matters. Yet all
researchers knew that an experiment involving several variables would yield no results: success could only
be achieved by looking at a single parameter at a time. They were therefore wary of attempts to incorporate
complicated questions such as housing and employment in research on health.
Perhaps the time had come to acknowledge that research was too vitally important to be left in the
hands of researchers alone. If that was the case, then WHO and Member States must have the courage to
look for new approaches, such as the notion of health partnerships referred to by the Director-General.
Partnership was most useful in elaborating and implementing solutions; it was less effective for decisionmaking, which was the province of representative bodies. The organ where States came together at the
highest level to decide on health policy was WHO, and that body was therefore best qualified to determine
the future course of health research. Article 2 (n) of the Constitution conferred on WHO the responsibility
to promote and conduct research in the field of health. If Member States now took a different view of the
Organization's responsibilities, then the Constitution would have to be amended. New approaches were also
needed in respect of the need to reconcile health marketing with medical ethics. A number of countries were
uncomfortable with the idea of treating health like just another commodity, of letting market forces loose in
that sphere, with no opposing forces to counteract them. In developing new approaches, however, it was
important to take account of established approaches. Just as health reforms should not go against physicians,
new approaches to research should not go against researchers.
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The analyses being undertaken by the Ad Hoc Committee and the ACHR were at two levels, the
scientific and the institutional. In terms of scientific analysis, he had already pointed to the disparity between
WHO's multisectoral approach to health and the single-minded approach of researchers, that could quickly
lead to territorial disputes and conflicts over areas of competence and authority, as had been shown in dealing
with AIDS within the United Nations system. Furthermore, financing decisions had an impact on programme
performance: those programmes financed from extrabudgetary resources were less solid than those financed,
at least partly, out of the regular budget.
The task before the Board was to look at research prospects well beyond the year 2000. The Ad Hoc
Committee had made a powerful contribution to the debate on research policy and strategy, as had the
reaction by the ACHR.
It might be useful to consider combining the two bodies to work out a new
approach to research policy for the future.
Dr BOUFFORD, endorsing the eloquent comments by Professor Girard, agreed that the topic under
discussion was of paramount importance: one of the Organization's critical functions was to mobilize the
expertise available in the research community. WHO, in preparing the new research agenda for 1998, must
give due attention to the need to articulate recommendations for research and development priorities that were
consistent with the health-for-all agenda. Most observers would agree that WHO had a responsibility to
identify gaps in research and to try to encourage investigation into critical areas, such as basic research, drug
development and technology development.
She requested clarification on the status of the draft report from the Ad Hoc Committee vis-à-vis the
report of the ACHR peer review group, which had criticized the conclusions reached by the Ad Hoc
Committee. Both documents were issued by WHO, yet they offered vastly different viewpoints on how to
mobilize the research community around the health needs of developing countries. The core differences
revolved around the use of the DALY instrument. She had been somewhat surprised by the intensity of the
polemic on that subject and considered it important to explore measures that went beyond the classic research
tools, including intersectoral measures that were becoming increasingly important in the health field.
A recommendation had been made concerning a consortium to look further into those issues. Such a
consortium could be sponsored by WHO in the spirit of new partnerships, new collaborations. The structure
outlined for the consortium, involving governments, universities and research institutes, was exactly the kind
of approach being sought in other new partnership endeavours. Surely such a group could be integrated into
the work of ACHR.
It would be useful to hear suggestions on ways of reconciling the contents of the two reports, so that
WHO could adopt a unified position on methodology, and on how such efforts could advance the health-forall research agenda.
She noted that stress had been laid on neurosciences in the review of the mental health programme, but
recalled that behavioural research was equally important, since 50% of preventable morbidity and mortality
fell into the category of behavioural problems. Finally, she would appreciate more information on the work
being undertaken in the safety promotion and injury control programme.
Dr LEPPO welcomed Professor Fliedner's emphasis on the development of a research policy and
agenda by 1998 and agreed that it was important to mobilize the scientific community in conjunction with
renewal of WHO's health-for-all strategy. In his view, the first step should be the preparation of a synthesis
of existing knowledge that could be used in determining health policy. Value-driven, evidence-based policies
were needed, and he was pleased to learn that the scientific community was ready to respond to the challenges
in that regard.
He endorsed the comments of Professor Girard. It was important to debate fundamental issues openly
and to reconcile different views within and outside WHO. Several drafts were available of the report of the
Ad Hoc Committee on Health Research Relating to Future Intervention Options, and it was not clear whether
they were WHO documents. The work of the Ad Hoc Committee was an informative, well documented
coverage of current scientific knowledge; however, he had serious reservations regarding some of the
conclusions and the final chapter of its report, on institutional arrangements, which implied that regulatory
control should be loosened in order that more resources could be obtained for research. The ground rules
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for new forms of partnership should be set. He agreed with the criticism by the ACHR about use of the
DALY approach; the technique required further development.
The research community should be mobilized to support WHO in its endeavours for achieving better
health through research, and the work of the ACHR and the Ad Hoc Committee should be brought together
to reach that goal.
Dr PAVLOV (adviser to Professor Shabalin) noted the importance of health research in the
implementation of WHO programmes. The principle of using strictly scientific criteria for choosing the basic
directions and for formulating WHO health programmes was the only correct approach to implementing the
health strategies at the country level. Use of a scientific approach in choosing priorities for action and for
drawing up plans to implement them had also guaranteed the prestige of WHO and had confirmed its
normative functions. Research was an indispensable component of that approach. Health research
programmes carried out under the auspices of WHO should be strengthened, and optimal conditions should
be created for using the untapped potential of science to further health and well-being.
The ACHR had tried to make the best use of scientific resources and to involve the scientific
community in resolving regional and global problems. A further strengthening of the coordinating role of
ACHR was important, particularly during the present period of crisis in WHO. There was a danger that
WHO's research programme might be pushed into the background at a time of resource curtailment; any
weakening could quickly have strongly negative effects. The ACHR could help WHO to take a proper
scientifically based decision to resolve its present difficulties.
Dr KILIMA recommended a cautious, strategic approach to the question of research. As a health
manager and researcher, it was his experience that it should respond to the most important local problems.
Health providers and policy-makers should have prior knowledge and involvement in order to bridge the gap
between researchers and themselves. They should therefore be involved in identifying priorities for research
and in following its progress. Furthermore, the research should be reported in such a way that it was
comprehensible to the users, perhaps by publishing the results in two forms, one in scientific language, the
other directed to a more general audience. Research institutions should monitor and evaluate the impacts of
their research, to determine whether the results were being used and, if not, why. Social and anthropological
research might clarify why some research results were not used.
Dr BLEWETT noted that the percentage of resources represented by extrabudgetary funds, which was
the main type of research funding, had been decreasing. There were two sources of tension which should
be addressed: the use of DALY and the differences between ACHR and the Ad Hoc Committee, which
should be resolved in the interests of the health of WHO. Both the criticisms of the DALY approach by
ACHR and reports from organizations that had developed and used the method should be considered, in order
to resolve the issue of how health and research priorities should be attributed. For example, the World Bank,
an international agency that was an important source of funds for health, had used DALY, and it would be
interesting to have its opinion. It would also be interesting to hear whether any countries were using DALY
in setting priorities. The issue of methodology was central to debates about resource allocation priorities.
The other source of tension was criticism by the ACHR of certain assessments made by the Ad Hoc
Committee. It would be useful to know whether a later version of the report of that Committee had met some
of the concerns and criticisms of the ACHR and whether any of their conclusions had been altered as a result
of those criticisms. He agreed with Professor Girard that an open debate was required to reconcile the
differences on those topics within the scientific community.
Dr REINER endorsed the views of Professor Girard, Dr Boufford and Dr Blewett. Further, he
supported the proposal to strengthen the links between the ACHR and the programme on environmental
health. He was also concerned that the European ACHR had not been able to meet during the biennium due
to financial constraints, as detailed in paragraph 23 of document EB97/17. Urgent debate and concrete action
were needed to remedy such a situation and he therefore endorsed the recommendation made in paragraph
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24. The brain-drain already existed in the countries of central and eastern Europe and new independent states,
and was having serious consequences for health research in those countries.
Dr KALUMBA said that a number of matters covered in the report required further clarification, in
particular the use of the DALY approach for setting priorities and WHO's status as the core body responsible
for issuing authoritative statements on health and setting the health research agenda. National policy-makers
were concerned with how to gain political support to ensure effective implementation of health strategies, how
to ensure health protection and promotion, more efficient and equitable management of health systems and
community involvement, and how to integrate individual programme strategies. Research programmes should
be matched to those priority areas. If the DALY approach was not appropriate, other suggestions were
needed. In his country DALYs were used, but in a modified form in order to take into account ethical issues,
for example, questions of equity. But both governments and researchers were sometimes caught up in
practical decisions where value judgements had to be made. He also had some serious reservations on
scientific grounds regarding some of the comments made in the full ACHR report, (document
ACHR33/95.14), made available to members of the Board, in particular regarding the components of health
policy research.
Dr TSUZUKI, commending the printed report and the oral presentation, said that Board members
should do all they could to complement and reconcile the efforts of ACHR and the Ad Hoc Committee,
notably by helping to mobilize more resources to strengthen research programmes. It was, however, the
constitutional responsibility of the Organization as a whole to define health and research priorities.
Dr AVILA (alternate to Dr Antelo Pérez) submitted that the procedure followed in nominating the Ad
Hoc Committee had been controversial. Current calls for conciliation would have been unnecessary had the
two committees' work been properly coordinated from the outset.
The report before the Board contained much valuable information for those directing research in the
countries, and some commendable conclusions, including the idea of integrated intervention packages. But
given that the basic issue was poverty and inequality, and that the polemic centred on how best to use what
little resources were available in poor countries, he found there to be a somewhat excessive technical content
and too little in the way of ethical considerations. He himself would have preferred an approach which
favoured social rather than technocratic issues. At first sight, the idea that developing countries should
concentrate on research oriented towards short-term impact on their own health problems did not appear out
of place. However, it implied that the international scientific community of the South would be cut off from
research at the frontiers of knowledge, where the world scientific community was working, thus further
widening the gap between scientific research in the South and in the developed world, and halting research
on projects which could generate resources and help to strengthen health systems. To place scientific
resources where there was most need, even though it would lead to disparities in their geographical
distribution, ignored the basic problem of concentration of scientific capability. Further, he pointed out
contradictions in the conclusions of the report. For example, that biomedical sciences had little importance
in noncommunicable diseases compared to demographic research, when information provided in the report
itself indicated that they had to be of comparable importance.
What was important was the need for more investment in research and more political commitment on
the part of governments to the health of their people; that was more a political than a scientific matter.
Discussion on mobilizing resources for research in the South was focusing on participation of the private
sector within countries, which was a limited view. Mobilization of resources for development was a global,
not a national, problem, and should be dealt with in negotiations in which the Organization should support
the poorest countries.
Professor SHEIR also wondered why the subject of ethics in research had been neglected in the report.
While individual countries and regions must obviously identify their own research priorities, it should be
generally acknowledged that high-technology biomedical research was essential as the world approached a
new century, and should definitely form part of the remit of WHO's research committees.
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There was a need for an adequate information system that permitted research groups to communicate
the results of their work and to receive proposals and process queries from around the world. Although
research programmes were too important to be sacrificed to budgetary constraints, those constraints should
be borne in mind by programme planners in achieving a balance between high-technology programmes, on
the one hand, and albeit "basic" research that the regions needed.
Lastly, she questioned the importance attached in the report to the brain drain from poorer European
countries and what appeared to be special pleading on their behalf, if not on behalf of the Region as a whole,
with regard to the allocation of resources. The phenomenon affected all regions, and should be addressed
in a equitable fashion everywhere.
Mrs HERZOG said that she detected no fundamental difference of opinion on the importance of the
ACHR programme and the need to support and strengthen it. However, tension between the two
committees - although it could on occasion prove creative - might lead to each hampering the other's work.
She suggested that the problem might be solved by establishing a joint body with a comprehensive mandate.
To her mind, priorities in health research should reflect the objectives of the health-for-all strategy and the
reform process. She agreed with the comments of previous speakers on the behavioural aspects of research.
Dr PICO (alternate to Dr Mazza), commending the report and the oral presentation, endorsed in great
measure the views expressed by Professor Girard, Dr Boufford and Dr Leppo, in particular. It was WHO's
responsibility to define research priorities which should be in accordance with the needs of countries and
regions. Special attention should be accorded to the social and biological aspects of research, as Dr Boufford
had said; but the question as to how resources could best be used for the benefit of the community and better
and more rational use be made of technological progress was also important. He shared Dr Kalumba, s ideas
on areas of research. The quest for greater efficiency, ethical aspects of decision-making, and improvement
of the quality of health services were all major concerns. In addition, the achievement of social equity was
a fundamental mission of the Organization, calling for the mobilization of the international community on
the advancement of the three interrelated causes on which human well-being in the health field depended:
research, teaching and the provision of medical care.
Professor BERTAN, welcoming the report and oral presentation, said there was no need to dwell on
the importance of the subject. Research priorities should be in alignment with the priorities defined in the
health-for-all strategy and with WHO's views, as the lead agency in international health matters, concerning
the most pressing global issues. Wide dissemination and application of research findings were obviously
important; one matter which deserved more attention was the need to strengthen the Organization's advisory
role in determining which of various - sometimes contradictory - research findings could or should be
generally applied and in assisting countries in adapting the outcomes of research to specific circumstances:
the calculation and use of DALYs was a case in point.
Dr DEVO said that research undoubtedly played a valuable part in the endeavour to achieve well-being
for all. He fully supported the remarks made by Professor Girard, in particular. One question which
remained unanswered in the report and the excellent oral presentation concerned the difficulty, where research
was concerned, of maintaining a balance between the rights of individuals, the interests of society and the
limited resources of the environment. He called his colleague's attention to the work of the 1994 WHOCIOMS workshop on the impact of scientific progress on health, and echoed the views of other Board
members concerning the need - in the name of worldwide solidarity - to bear ethical considerations constantly
in mind.
Mr SMYTH (alternate to Mr Hurley) endorsed Dr Blewett's remarks on the subject of the World Bank
and its use of DALYs. The health portfolio of the World Bank was understood to be currently valued at
US$ 8 billion to be increasing by US$ 2 billion each year - a major investment by any standards. If WHO
wanted to develop links with the Bank and other agencies, then it would have to develop a clear strategy
structured around priorities which were themselves based on good quality research. The controversy with
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regard to DALYs should thus be resolved as a matter of urgency if it was not to have a negative effect on
the critical investment decisions, both by WHO and by other potential strategic parties.
Dr BANKOWSKI (Council for International Organizations of Medical Sciences), speaking at the
invitation of the CHAIRMAN, said but for constraints of time，he would have wished to say a few words on
CIOMS collaboration with ACHR and, through ACHR, with WHO.
Dr FEACHEM (World Bank) noted that since 1992 the World Bank and WHO had been working
actively together on the measurement of burden of disease. The concept of disability-adjusted life years
(DALY) constituted only part of that exercise, which had other important components, including, for example,
the construction of a comprehensive picture of mortality by cause, place of residence, gender and age, for the
world as a whole. The work on burden of disease had proved useful to client countries in considering
priorities and guiding the allocation of public resources. Burden-of-disease work was also under way, using
either DALY or local modifications of that indicator, in sub-Saharan Africa (in Eritrea, Ethiopia, Guinea,
Kenya, Mauritius, Uganda, United Republic of Tanzania and Zambia); Asia (in India, Indonesia, Sri Lanka
and Turkey); in the Middle East and North Africa (in Algeria, Jordan, Morocco and Tunisia); Latin America
and the Caribbean (in Chile, Colombia, Guatemala, Jamaica, Mexico and Uruguay); and Eastern Europe and
the former Soviet Union (in Estonia, Georgia, Kyrgyzstan, Turkmenistan and Uzbekistan). It appeared that
the quantification of burden of disease and associated cost-effectiveness analysis would be of increasing
assistance to policy-makers in wealthy and poorer countries alike in making difficult policy choices and
resource allocation decisions. While there was no single approach to the analysis of burden of disease, it was
fair to say that the joint work of WHO and the World Bank had constituted a great contribution and incentive
to research in that field. As Dr Kalumba had pointed out, institutional, political and social factors and
parameters had also to be taken into account, along with data on burden of disease and cost-effectiveness,
when taking policy decisions and allocating resources.
As for the Ad Hoc Committee, it was an independent group bringing together broad national,
professional and disciplinary representation. Its work had been widely debated in both low- and middleincome countries. The World Bank was but one of the 12 sponsors of the Ad Hoc Committee, the others
being six governments (Australia, Canada, Norway, Sweden, Switzerland, United Kingdom), four major
foundations and the International Health Policy Programme. In October 1995, the sponsors had met with
representatives of low- and middle-income countries to discuss a draft report by the Ad Hoc Committee. The
meeting had found merit in the work of the Ad Hoc Committee and had agreed to refine, develop and take
forward its recommendations, in close collaboration with other partners. The World Bank intended to be part
of that process and regarded WHO's continuing active involvement as being essential to an appropriate and
agreeable outcome.
The World Bank was a supporter of the virtue of free markets, the most import of which was the free
market of ideas. It therefore welcomed the vigorous debate among technical specialists. While that debate
continued, health planners, those allocating health resources and international assistance agencies would make
use of the best methods and techniques available, in anticipation of their further refinement and development.
Dr HU Ching-Li (Assistant Director-General) said that the comments by members of the Board
indicated that, despite economic constraints, WHO should not weaken its role of directing and coordinating
health research, and that the research policy and agenda should complement the renewal of the health-for-all
strategy. Concern had been expressed about ACHR and the Ad Hoc Committee. The Board and the Health
Assembly gave ACHR its mandate, while ACHR transmitted its recommendations and views regarding the
coordination of health research to the governing bodies through the Director-General. The Ad Hoc
Committee was an independent body focusing on health research. Some of its meetings had been hosted by
WHO in Geneva and its views had been put before ACHR. In accordance with its mandate, the latter had
established review groups to consider the work of the Ad Hoc Committee and the DALY indicator, and had
submitted its views to the Board. As the Director-General had said, new partnerships were needed to
coordinate efforts to setting priorities in health research, but decisions would ultimately be taken, after
discussion in the Executive Board, by the World Health Assembly. In response to Dr Boufford's request for
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more information about safety promotion and injury control, he said that the information would be provided
to her directly by programme staff outside the meeting.
Professor FLIEDNER (Chairman of the Advisory Committee on Health Research), responding to the
debate, reiterated that for the past 36 years ACHR - a body set up at the behest of WHO's governing bodies had endeavoured to fulfil its mandate, using its best scientific judgement. It had therefore been with some
distress that he had listened to the earlier discussions on WHO's priorities and noted the omission of any
mention whatsoever of scientific research. The only way to cope with the diseases targeted as priorities lay
through the generation and dissemination of new knowledge. The involvement of the scientific community
was, therefore, essential and he urged the Board explicitly and without delay to recognize the importance of
scientific research. Health was not a static affair; rather, it was linked to global development, particularly
population dynamics, industrialization and environmental issues. The year 2020 was likely to be fraught with
complex health questions requiring complex responses, not only from the sciences - medical and social
sciences, economics and engineering - but also from the humanities with regard to ethics. In that connection,
he remarked that CIOMS - whose representative had not been able to develop his intervention fully at the
present meeting - had been addressing ethical issues somewhat extensively over the past few years and its
findings were readily available. For the moment, little attention was paid in national research institutions to
the complexity of global development and that was why the scientific community must be alerted to that
dimension. Governments understandably wished to use research funds in the first instance for national
benefit. New, globally-oriented thinking was, called for. Against that background, ACHR was trying to help
WHO identify a future research agenda and to mobilize the scientific community to accept that agenda. But
efforts were also needed to encourage donors - as well as scientists - to think globally in terms of research
and to make governments aware of the potential contribution of the sciences to health.
Professor SAYERS (Advisory Committee on Health Research) said that the ACHR DALY review group
believed that major decisions regarding the allocation of health resources should be based on information that
was as good and as dependable as possible. The essence of his own particular contribution to ACHR's
conclusions on the ad hoc report was that it was unwise to base a major study on a single health measure,
especially one which was as yet unverified and unvalidated and which seemed to ACHR to be not yet a
mature and reliable instrument. Three types of difficulty had been encountered with DALY. First, there was
a structural difficulty: omissions must be remedied and there was scope for substantial modification,
requiring further scientific debate. Second, there were ethical problems which called for debate. Third, there
were consequential problems flowing from the manner in which the DALY indicator was used, in particular
for calculating the health burden. DALY was valuable in certain circumstances in an appropriate form but
in general where there were multipathologies or long-standing and more remote causes of disease and
disability DALY was felt to be at present inappropriate; its uncritical widespread acceptance seemed to
reflect the fact that expectations were too high for a single index. In fact, one of ACHR's conclusions was
that users of DALY needed to understand that in its present form it failed to accommodate the multifactorial
nature of disease and the existence of both long-standing and immediate determinants of disease or to
recognize the common situation where multiple pathologies could and did exist. Thus the use of DALY in
its present form, without full cognizance of those limitations, should be discouraged, especially for the
allocation of resources to improve community health.
If DALY was not to be used, then what could be? ACHR was currently investigating at least two new
approaches to the indicator problem, and intended in due course to throw the question open to the scientific
community, together with some ideas designed to catalyse thought on the matter.
Dr GOD AL (Tropical Disease Research), speaking in his capacity as Study Co-Director of the Ad Hoc
Committee on Health Research Relating to Future Intervention Options, thanked Board members for their
positive comments and constructive criticisms of the current and past drafts of the ad hoc review. He said
that the review's basic aim was to strengthen the analytical basis for decision-making with regard to the
allocation of resources for health research and development. When the Committee had chosen to use DALY
as an aggregated measure of disease burden usually expressed in terms of mortality and disability, it had done
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so for four reasons. Firstly, the reality was that decision-makers had to make their decisions regarding the
allocation of resources by taking an aggregated approach to the disease burden. Secondly, it was very
important to have a unifying measure of disease burden for further analysis and, for example, assessing risk
factors or determinants; there was a need for cost-effective interventions in health research and development,
and it was a great advantage in doing cost-effectiveness projections to have a single, unifying measure.
Thirdly, DALY had been developed as an intersectoral collaboration, and that was very important as a
foundation for strengthening the multisectoral approach to health. Fourthly, DALY were explicit in their
assumptions, and those assumptions could be debated and modified to meet local, regional and national needs.
All the basic data that had been used for constructing DALY in terms of the report would be available in the
accompanying documentation. What DALY did not do was to deal with the considerable underlying
uncertainty in the data; numbers appearing after the decimal point still had to be treated with caution. There
was undoubtedly scope for improvement with regard to DALY, but that debate could most usefully be
conducted in the scientific literature. He said the Ad Hoc Committee was very concerned about resources
for health research and development; its calculations had shown a decline in resources going to populations
in greatest need, especially those in developing countries. It was a serious ethical issue as well as an
economic one; for example, vaccines had been developed in the North which had not been advanced in terms
of testing in the South. Turning to the "consortium" issue, he said that the Ad Hoc Committee had observed
that the organization of health research and development was very fragmented, and there was a need for
strong advocacy to counteract the declining trends. An example had been taken from the agricultural research
system: the Committee had suggested a voluntary forum in order better to aggregate, consolidate and to
coordinate activities. WHO's role in that had been set out in the latest version of the document responding
to some of the concerns expressed by ACHR. If the Organization were to take the lead in the establishment
of such a forum, with the help of other key players, there would be many advantages, including a speedy
aggregation of dispersed research and development activities. The Ad Hoc Committee had addressed and
incorporated the ACHR criticisms in the version of the document made available to members of the Board,
except for the maintenance of the DALY approach; it had also noted the other comments that had been made
by members of the Board, which would be incorporated in the final version of the document. Finally, he said
he was confident that the Ad Hoc Committee would commit itself to collaborate with every body concerned
in order to make sure that the resources available for health research and development were used in the best
possible manner to combat the world's health problems, especially those of the most disadvantaged
populations.
Dr MACF AD YEN (Regional Office for Europe) noted the view of the Chairman of ACHR that research
was being neglected in the European Region. A decision had been taken to wind up the research
programme - it had been allocated zero regular budget programme resources and zero human resources. The
reason for that decision was the East-West health gap, which WHO must assist governments in closing on
a very short time scale. Since it was the Regional Committee that had taken the decision in question, it could
easily reverse it in the 1998-1999 biennium, but that would mean another programme would have to be
terminated. When Regions made such difficult choices, they must be firm in adhering to them. The
European Advisory Committee on Health Research would, nevertheless, be convened during the coming
biennium, jointly with the Standing Committee, and would focus on the health-for-all update and on ensuring
that it was evidence-based.
As had been pointed out, paragraphs 23 and 24 of the Director-General' s report (document EB97/17)
were fairly critical of the decision taken by the Regional Committee. Yet that decision had related only to
the budget of the Regional Office; it did not prevent the Regional Office from sponsoring research in the
Region. Programme managers would mobilize funds in the way research was usually funded - by competitive
bidding for available resources based on high-quality proposals.
Mention had also been made of the serious problem of research in the Central and Eastern European
countries: that, too, might usefully be discussed by the European Advisory Committee on Health Research.
The situation in Central and Eastern Europe was unusual in that there was an established research structure,
yet no funds were available to maintain laboratories and pay young researchers. The problem was how to
preserve that intellectual and physical capital.
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In conclusion, he said the decision to roll back the research programme had arisen from the specific
circumstances of the European Region; he would not necessarily advise other Regions to follow suit.
The DIRECTOR-GENERAL thanked Professor Fliedner for chairing ACHR, which had provided
constructive advice as well as criticism with regard to WHO's health research activities. The Ad Hoc
Committee, too, had made a great contribution to the Organization's vision and to thinking on its future
research policy. Research activities always entailed competition and often involved duplication. All WHO
programmes had research components which were coordinated under the aegis of the ACHR system. Under
the new extended partnership, ACHR would provide constructive oversight of the research carried out by the
Ad Hoc Committee.
As Professor Girard had noted, health research was a most complex endeavour. Its outcomes must be
applicable in the implementation of health care programmes at country, regional and global levels.
Dr Kalumba had stated a few days earlier that WHO concentrated on figures for mortality, to the detriment
of those on morbidity. Yet the Ad Hoc Committee was now looking at aggregated data on mortality,
morbidity and disability.
A number of methods had been developed for deciding on the allocation of health resources. These
included "disability-free life expectancy", "quality-adjusted life expectancy", DALY and, in the Organization
for Economic Co-operation and Development, "years of productive life lost". Application of the DALY
indicator alone at the country level of an indicator for allocation of resources might give misleading results.
For example, in The World Health Report 1995 (page 38 of the English version), the first table shown in
box 9 indicated that in Finland in 1986 independent life expectancy of men aged 65 was 13.4, but
disability-free life expectancy was 2.5; in Egypt, a developing country, male life expectancy at age 65 in
1989 had been 12.1, and disability-free life expectancy, 10.8. The values thus varied widely with the health
conditions and economic resources of the country concerned. As had been pointed out by Professor Sayers,
the question required further study, and new research partnerships should be established. Research results
should not, however, be imposed，abused or misused for the formulation of national policy. The sovereignty
of countries must be respected, and the Regional Directors and the WHO Secretariat concurred that the role
of WHO was to facilitate and support the establishment of national policies and not to impose a particular
method for the allocation of resources. The Secretariat always considered the results of research conducted
within, as well as outside WHO not only for the sake of integrity, but also for transparency and accountability
supporting the development of national health policy.
Dr PIEL (Cabinet of the Director-General), at the request of the CHAIRMAN, read out a conclusion
to the discussion on the report of the ACHR for inclusion in the summary record: "The Executive Board
appreciates and endorses the ongoing work of the Advisory Committee on Health Research in conformity with
its mandate and in particular supports its efforts to develop a proposed research policy and agenda to
complement the renewal of the health-for-all strategy and to mobilize the scientific community and scientific
knowledge in support of international health work."
Dr AL-AWADI (alternate to Dr Al-Muhailan) expressed warm understanding of Professor Fliedner's
appeal for at least some mention of research in the context of priority-setting. Research was a basic
component of progress. Indeed, without research there would be no progress. That fact deserved due
recognition.
Dr BOUFFORD suggested that besides endorsing the conclusion read out by Dr Piel, Board members
might wish to encourage ACHR, with appropriate partners, to accelerate the investigation of burden-of-disease
measurements that could be used in health policy decision-making.
The Board took note of the report.
The meeting rose at 13:35.
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